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Abstract 
Surrogacy is an option for those who cannot conceive in a traditional manner. Due to high costs and a number of 
legal and moral issues that may come up, Surrogacy is a widely debated method of bringing a baby into the world. In this 
paper the researcher has tried to enlighten the readers with the darker side of Surrogacy. The medical procedures 
followed in Surrogacy are of very complex and intruding nature. The Fatal effects of Surrogacy on the health of 
Surrogate and the surrogate child are elucidated comprehensively in the Paper. 
While conceiving a baby through the use of a Surrogate mother does pose potential problems, it remains 
as a viable option for those who have no other means of experiencing parenthood. Infertility, old age or the 
absence of a partner can hinder the growing desire to become a parent. Through Surrogacy, couples with health 
problems or the general inability to conceive still have the option of experiencing the joy of creating new life. It 
also allows single fathers or alternate lifestyle couples the chance to have a baby of their own without going 
through the adoption process.  
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INTRODUCTION 
The introduction of Contraceptive Technologies has resulted in the separation of sex and procreation. The 
introduction of New Reproductive Technology mainly Surrogacy via  IVF & Embryo Transfer has led not only to the 
separation of procreation and sex, but also to the redefinition of the terms mother and family. Surrogacy involves a 
woman agreeing to carry a child and give birth for another person or couple. The Surrogate mother donates her egg and 
gives birth to the child as the genetic mother in a Traditional Surrogate arrangement. The Surrogate Mother is implanted 
with a fertilized egg during a Gestational Surrogacy and has no biological ties to the baby. Thus, the entire procedure of 
Surrogacy is initiated by Intended Parents for fulfilling their desire to have their own biological Child. Along with this 
there are various other benefits of Surrogacy which compels the intended parents to opt for Surrogacy as an option for 
having a child. 
But at the same time Surrogacy is having few demerits even. There has been no detailed, long-term research on 
the impact of the hand-over of the baby, and on the degrees of regret and psychological implications for either Surrogate 
Mother or child, which are likely to be significant and borne by both for their whole life. Along with it we cannot ignore 
the side effects of the invasive procedures uses in Surrogacy on the health of the Surrogate and the Child. This is an area 
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HEALTH ISSUES 
The Surrogacy arrangement entails subjecting the Surrogate‘s body to long-drawn-out and significant medical 
interventions. While aspects such as the benevolence and generosity of the act of Surrogacy and financial gain for the 
Surrogate are repeatedly highlighted, the medical procedures and their implications are completely invisibilized.
1 
The 
process of preparing the Surrogate‘s body for the IVF/AI technique is begun only after her medical, especially obstetric 
history has been considered and only after several tests have been conducted to ascertain her ‗fitness‘ for carrying the 
pregnancy to term. Prior childbirth is a prerequisite for the Surrogate for entering into the arrangement. The suitability of 
the Surrogate‘s body for this pregnancy is evaluated by a thorough examination and by various tests to check her hormone 
levels and uterine lining, and to ensure that she does not suffer from any disease that would make her ‗unfit‘ for the 




Moreover, the emotional and health factors remain unanswered even after pronouncement of various judgments 
by the courts. The short term and long term effects of pregnancy are very long lists indeed. Short-term effects range from 
fatigue and vomiting to the swelling of joints and the long term effects range from scarring, varicose veins to lose skin 
and as for complications of pregnancy, they there are many. Some of these complications are life-threatening, like breast 
cancer. Poor women who rent out their womb do not care or even think about these things. And even if middle class 
women go for it, the motive is money. They do this in a condition where they have nothing to mortgage but their womb. 
And that makes them vulnerable to exploitation.  Despite this invisibility, and denial, Birth mothers are Mothers. They 
have names and faces, hearts and stories. When birth is followed by the abrupt loss/separation from one‘s child, a Mother 
is plunged into the most difficult of human experiences- grief, loss, despair, shame, and failure. Now if it is not barbarous 
then what it is? Others also see payment for reproductive services as problematic, since ova retrieval and pregnancy are 
physically invasive and involve significant health risks. 
Concerns are more serious when women in financial need resort to these practices for financial compensation, in 
which cases there is no real autonomy in their decision-making. These are enhanced when practices go beyond national 
borders and into a global market where consumers are wealthy people from developed countries and providers are poor 
women in the third world. Let‘s us now understand the side effects of Surrogacy on the Surrogate‘s health. 
Risk to the Surrogate’s Health 
 Side effects & complications of the Drugs  
 Risks with the procedures 
 Post Delivery Care 
RISK TO THE SURROGATE’S HEALTH 
Side effects and Complications of the Drugs  
Reporting of adverse side-effects of ART has been conducted in very casual terms and no systematic attempt has 
been made to document the short- and long-term side effects of these technologies. This is because these side-effects are 
often considered to be insignificant when weighed against the urge to have one‘s own child. However, this negligent 
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attitude towards health risks for women is not specific to the arena of ARTs. Between the 1940s to the 1970s, 
Diethylstilbertrol (DES) was administered to pregnant women in order to prevent spontaneous abortions. But this was 
done without adequate information regarding the potential side effects of this drug. Disastrous consequences were 
reported. Daughters of women who took DES suffer cancer of the vagina and cervix at a rate higher than that of daughters 
of women who did not take DES. Other side effects include increased rates of infertility, spontaneous abortions and 
ectopic pregnancies. Moreover, even after such a long time span, women who took DES suffer from 40 per cent to 50 per 
cent higher rates of breast cancer even today.
3
 
The Dalkon Shield case is another example of this neglect. The Dalkon Shield was an intrauterine contraceptive 
device, extensively marketed in the United States in the 1970s. It was inserted in numerous women worldwide, again 
without being researched thoroughly for potential side effects. Complications, compiled after administration, were 
numerous. These included severe haemorrhaging, miscarriages, ectopic pregnancies, infertility, mutilated reproductive 
organs, and even death in some cases.
4 
There is not much literature available on the health risks associated with ARTs. The short-term and specifically 
long-term side effects of the drugs used and the complications associated with the procedures have also not been studied 
in depth. A WHO Summary Report
5
 1990 defines IVF as experimental and takes the position that no new technology 
should become an accepted medical practice until it has undergone a thorough and scientific evaluation which has not 
been the case with ARTs. The U.S. Office of Technology Assessment (OTA)
6
 issued the report “Infertility: Medical and 
Social Choice” listing ovarian hyper stimulation, ectopic pregnancy, miscarriage and pre-term birth as some of the 
common complications resulting during IVF treatment.  
The medical procedures used in infertility programmes for oocyte retrieval, foetal reduction and embryo 
implantation are also associated with a wide variety of complications. In addition to the procedures, the drugs used for 
treatment also have major side effects. The clinics often overlook or underplay the associated health risks while providing 
information to the women undergoing these treatments. An informal review of medical literature suggests that many 
physical side effects of ARTs are directly related to the drugs used to stimulate the ovaries to produce more eggs. In the 
following section, the researcher made an attempt to highlight some of the side effects and complications of the drugs and 
procedures. However, this section is merely a summary of some of the essential health risks posed by ARTs. It is not a 
comprehensive account of the medical implications of these technologies. One of the most commonly used drugs in 
fertility treatment is Lupron. It is often used to ―Shut down‖ a woman‘s ovaries for egg retrieval and has been associated 
with a range of problems like depression, rashes, chest pain, hot flashes, itching, amnesia, nausea, hypertension, thyroid 
abnormalities, difficulty in breathing, fainting, weakness, asthma, dimness of vision, bone aches, loss of memory, 
insomnia and so on. It has United States Food and Drug Administration approval only for the pre-operative management 
of patients with fibroids and anemia, and for treatment of endometriosis. Data supporting its use for egg retrieval have not 
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 In the U.S., Linda Abend started a National Lupron Victims Network after her sister was hospitalized with seizures 
along with debilitating bone and muscle pain while taking Lupron in 1991.
7 
Some drugs like Clomid and Pergonal, are 
used not only in relation with IVF but also to stimulate multiple egg production. This can result in multiple pregnancies 
which are high risk. One well-known instance in the U.S. was of the Frustaci septuplets. Four of these babies died within 
four months and the surviving three were left with lifelong disabilities including cerebral palsy and severe developmental 




Some of the Major Health Risks associated with these Drugs are as follows:
 
Ovarian Hyper Stimulation Syndrome (OHSS)  
The most important risk during the phase of artificial stimulation of the ovaries is OHSS. OHSS is caused by the 
drugs and hormones given to stimulate the ovaries. Excessive stimulation may cause ovarian cysts and moisture in the 
chest cavity or the stomach and may result in serious, even fatal, consequences.
9
 In mild cases, ovarian enlargement, 
abdominal distension and weight gain may occur. In severe cases women may also suffer renal impairment, liver 
dysfunction, thromboembolism. OHSS can result in death.
10 
Ovarian Twisting 
An over-stimulated ovary can twist on itself, cutting off its own blood supply. Surgery is required to untwist or 
even remove the ovary. 
Increased risk of Cancers 
The question of whether women exposed to fertility drugs face an increased risk of cancers has attracted a lot of 
attention with many small studies suggesting that women on IVF have a higher risk of cancers of the breast, ovary and 
uterus compared with the numbers expected among women of the same age in the general population. Some studies assert 
that ovulation induction may be a risk factor for certain types of hormone-dependent cancers.  
Researchers have associated excessive estrogen secretion with ovarian and breast carcinoma, and gonadotrophin 
secretion with ovarian cancer.
11
 Studies indicate that hormones play a major role in the development of several human 
cancers. The ability of hormones to stimulate cell division in certain organs, such as the breast, endometrium, and the 
ovary, may lead to the accumulation of random genetic errors that ultimately produce cancer. Hence, techniques such as 
IVF that rely on massive doses of hormones may be quite dangerous.
12 
The drug Tamoxifen used extensively in the 
treatment of breast cancer carries a slightly increased risk of endometrial cancer. As it has similar properties to the 
fertility drug Clomiphene, there is a concern that women who use Clomiphene for long periods might have an increased 
risk of endometrial cancer. Also many women who seek fertility treatment do not ovulate regularly on their own and face 
an increased risk of endometrial cancer owing to the imbalance between estrogen and progesterone levels.
13 
Furthermore, 
the Surrogates are usually not allowed to breastfeed the child. The injections and pills used to prevent lactation even have 
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serious side effects, ranging from dizziness and nausea to hair loss, etc. There is also the possibility of breast 
engorgement, an extremely painful condition, which may arise if the woman who is lactating is not allowed to breast feed. 
In nutshell we can say that the drugs used in the process of Surrogacy have severe long-term effects.
 
Risks with the Procedures 
Apart from the drug-related side effects and risks, there are also risks or surgical complications in relation to the 
various procedures that are a part of IVF. Procedures normally used for egg retrieval are laparoscopy and ultrasound-
guided oocyte retrieval or Transvaginal Ultrasound Aspiration. Similarly, there are several dangerous Side Effects of 
Human Artificial Insemination, as stated in Comhaire and Mamoud, such as congenital abnormalities, impaired 
development and retinoblastoma in the child. Aside from these issues some couples experience emotional problems in 
dealing with the social stigma tied to non-coital insemination.  Although there are few data about the hazards associated 
with these two procedures, the general risks from laparoscopy include bleeding from the ovary or from adjacent pelvic 
structure and abdominal wall, and pelvic infection is also common. Laparoscopy is conducted under anesthesia and the 
associated risks are allergic rashes, temporary paralysis, vomiting and even, in more extreme cases, death. Patients who 
have had previous surgery and this applies to many requiring ARTs, may have bowel adhesions. This increases the risk of 
injury to the bowel. 
Another risk is that the Carbon dioxide gas that is placed into the abdomen during laparoscopy may not all be 
expelled at the end of the operation; again this is more common in patients with adhesions. This may provide some 
discomfort under the ribs or in the shoulder. Transvaginal Ultrasound Aspiration might cause undetected bleeding. 
Symptoms should be noted within six hours and nursing observation must be carried out for this period of time. Another 
procedure used for egg retrieval, Transvaginal Ultrasound Directed Oocyte Recovery (TUDOR), can result in pain, 
bleeding, or damage to internal organs, swelling in the pelvic area and infections in the vagina and bladder. Apart 
from the above risks there are few more risks associated with the procedures of Surrogacy as following: 
Ectopic Pregnancies 
Up to eight per cent of pregnancies achieved by IVF may be ectopic, with the consequent dangers of hemorrhage 
and even death. Emergency laparotomy may be necessary, with its attendant risks. However, most ―Patients‖ are closely 
monitored with ultrasounds and ectopic pregnancies are identified before they can cause complications.  Fewer ectopic 
pregnancies are seen in GIFT/ZIFT. Occasionally women can have multiple ectopic pregnancy in two different sites 
which may prove dangerous.
14




Multiple Gestation Pregnancies 
Multiple Gestation Pregnancies have been found to occur in up to 25 per cent of ART pregnancies while they 
occur in only two per cent in the general population.
16
 Multiple-Birth pregnancies increase the danger of miscarriages, 
caesarean sections, early labor, and placental dysfunction. High order Multiple Gestation Pregnancies are associated with 
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an increased risk of pregnancy loss, premature delivery, abnormalities in the infant, pregnancy-induced hypertension, 
hemorrhage, and other significant maternal complications. 
Spontaneous Abortions 
The Rate of Spontaneous Abortion increases with increasing age of the Mother and in multiple pregnancies, 
especially with three or four fetuses, 20 – 35 per cent of such pregnancies result in spontaneous abortions.  
Risks of Foetal Reduction 
Multiple Gestation Pregnancies are a complication of infertility drugs and treatments. The continued use of 
fertility drugs and the implantation of more than one embryo to improve success rates can pose a risk to the Mother and 
foetus. Multiple Gestation Pregnancy is one such complication. Foetal Reduction is used to selectively terminate foetuses 
in Multiple Gestation Pregnancies. A saline solution is injected into the uterus to abort some foetuses.  This can cause 
uterine bleeding, infection, premature labor and loss of all foetuses.
17
 One hazardous technique is used to correct a 
problem which is the result of the use of another faulty technique. 
Risks of Multiple Pregnancies 
Obstetrically, carrying two babies places greater pressures on the pregnant woman. There is an increased risk of 
miscarriage, obstetric complications, premature deliveries and birth complications. Maternal Morbidity is seven times 
higher in multiple pregnancies than in singletons.
18
 
Post Delivery Care  
For the healthy growth of the foetus and to reduce any risk to the pregnancy, the Surrogates are provided to 
consume specific foods according to a prescribed diet. The Commissioning couples and the Medical Practitioners take the 
utmost care of the Surrogate Mother. Surrogates are either directly provided with nutritious foods such as fruits, juice, 
curd, almonds, vegetables, coconut water etc or are being paid money to purchase and consume such food so that they 
may deliver a healthy baby.  
But it is being observed that the medical regime, the dietary aspects and the other needs of the Surrogates are 
catered only till the birth of the child and severely compromised later on. The aftercare of the Surrogates is an important 
issue, particularly in developing countries. Long-term harmful effects caused by fertility drugs, surgery-related 
complications are frequent and might be more acceptable in a developing country context. Serious conditions like cancer 
or sterility can also be related to Surrogacy. The question remains as to who bears the responsibility for treating health 
problems deriving from Surrogacy Pregnancies? 
19 
Thus, once the Surrogates delivers, there are no proactive steps taken 
by the Doctors/Clinics in following up with the Surrogates. In addition, it is noticed that there is no clear and standardized 
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EMOTIONAL ISSUES 
Surrogacy is fraught with unknown psychological stresses to all the parties involved Commissioning Parents, 
Surrogate and Child. Detractors of Surrogacy argue that it involves dehumanization of women‘s reproductive labor.
20
It 
expects that a woman should be pregnant without being conscious about pregnancy. In other words, she is likened to a 
‘Human Incubator’ for someone else‘s child. It is believed to destruct the relationship between expecting mother and 
her pregnancy. Surrogacy has been accused of failing to perceive the subtle and poorly understood bond between mother 
and unborn baby. Similarly the Intended Parents and child even undergo an emotional upheaval in Surrogacy which is 
further discussed in detail under the following sub- headings:  
 Psychological Toll:  Surrogates 
 Psychological Toll:  Intended Parents 
 Psychological Toll:  Surrogate Child 
Now let‘s throw light on the Psychological toll of all the three parties involved in Surrogacy individually. 
Psychological Toll:  Surrogates 
The Commercialization of Pregnancy is deemed unnatural. There is apprehension that Surrogacy may be 
inappropriately used as a convenience for nonmedical reasons.
21 
Surrogacy carries with it the risks of pregnancy from 
mild to severe. The Surrogate Mother shares a special bond with the unborn baby
22
 and at times giving away the baby 
may prove devastating to her mental health.  It is possible that the Surrogate will experience grief and psychological 
problems when it comes time to hand over the child she has carried and delivered. Because society tends to take a dim 
view of women giving up babies, Surrogates sometimes meet with disapproval from neighbors and acquaintances. The 
emotional upheaval of pregnancy, delivery and separation from the baby can result in postpartum depression.  




 highlights that at times the Surrogate Mother may be reluctant to relinquish 
the baby. Such a situation is not only distressful to her but also to Intending Parents who have been desperately waiting 
for the baby‘s arrival. This could potentially put the "Parents" in a difficult situation. Legal issues can rise which further 
complicates the Surrogacy route. 
Surrogate Mothers run the risk of emotional problems due to handing over the baby after it is born. A risk that 
can occur to the Surrogate Mother is becoming attached to the child she is carrying. Even though Surrogacy is a 
contractual agreement in which she know she will be giving up the baby, carrying a baby for nine months and giving birth 
to it can cause her to become attached. The embryo does not belongs to her so there will not be any association with the 
baby is an argument. But the answer to it is very simple that you won‘t have anything genetically common with your 
spouse don‘t you have attachment with him or her. Furthermore the Surrogate may have to seek psychological counseling 
or treatment for post partum depression or depression from giving up the baby upon delivery. 
Foster states that many Surrogate Mothers face emotional problems after having to relinquish the child. She 
recalls a women who said that she started praying not to go in labor so that she and her child could stay together.
25 
However, other authors disagree with Foster. A study by Jadva, Murray, Lycett, MacCallum and Golombok  showed 
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that surrogate mothers do not appear to experience psychological problems as a result of the surrogacy arrangements. 
Although they do acknowledge that some women do experience emotional problems in handing over the baby or as a 
result of the reactions around them, these feelings appeared to lessen during the weeks following the birth.
26 
Surrogates 
also suffer the consequences in their personal lives and relationships. One of the Surrogates in Gujarat on the condition of 
keeping her identity hidden, remarks that although she lives with her husband, they do not discuss anything related to the 
Surrogacy or the child. Despite the agreement to enter the arrangement, the awareness of the nature of the work has 
affected her relations with her Husband. Faced with a similar silence in the Hospital setting, she asks who is she expected 
to talk to.  
Another Surrogate from Indore on the same hidden identity condition shared that Surrogacy led to a grave 
conflict between her husband and her brother-in-law, resulting in scuffles. The atmosphere, as she described it, during her 
Surrogate pregnancy was one of complete Hostility and Abusive behavior towards her from some other family members, 
despite her husband and her sister-in-law encouraging her initially to do a surrogacy in order to repay a family debt and to 
stabilize the family income. She revealed that she had to repeatedly bear abuse from her estranged and alcoholic 
Husband. He would turn up at her house and create a scene, screaming and castigating her for having sold herself 
and for selling her child. 
Psychological Toll:  Intended Parents 
The woman having no child feel miserable I agree, they should be given an opportunity to have their own 
Biological Children is agreeable, but at the cost of a poor soul is not palatable for me. It is true even with the Husband of 
the Surrogate Woman, near family friends even with the Surrogate Woman, when they have a little bitterness about the 
origin of the child how can they be happy over a long run? Further in the long run somebody or the other will tell the 
child about its origin, and what those parents can say if it was anonymous Surrogacy? They stand as liars, in the eyes of 
their own child. This brings emotional turmoil for the child and parents. 
Another side effect of Surrogacy is of a psychological nature. Clinical Psychoanalyst Annie Reed Henderson 
says the emotional stress that couples experience during Assisted Fertilization Procedures can result in serious 
consequences for the relationship. In cases of Artificial Insemination from a donor, only the female partner can claim a 
biological association with the child, leaving the male parent to learn how to psychologically cope with this reality. 
Henderson states that the majority of emotional trauma induced by the sometimes long and drawn-out fertilization 
procedures could be assuaged by professional psychological counseling. 
 
Psychological Toll: Surrogate Child 
In discussing Surrogacy Contracts, the majority of scholars, especially feminists, seem to focus on the harm that 
Surrogacy has on women. Some, however, note that there is also the potential for serious harm to children. Davies argues 
that children born through the use of Surrogacy arrangements might suffer serious psychological issues later in life. 
Davies asserts that there is the potential for serious personal identity issues with both forms of Surrogacy and a 
confused sense of family lineage in cases of Traditional Surrogacy.
27
 It is also possible the child may feel worthless or 
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degraded, especially in cases of Traditional Surrogacy, because he or she knows that they were purchased by their 
parents. Critics of Surrogacy basically argue that the Sale and Purchase of a Child may have serious Psychological and 
Emotional Ramifications for the child later in life.
28
 Most claims that Surrogacy arrangements harm children are based on 
the belief that children will feel that they were bought and sold—and that feeling like an item that can be bought and sold 
will have long lasting psychological effects on the child.
29 
Merrick similarly takes a stand against Surrogacy, using a 
range of arguments. In discussing the social and ethical issues involved in Commercial Surrogacy. Merrick asks whether 
the arrangement constitutes the Sale of the Child.
30
 A typical Surrogacy Contract provides payment not for the service 
rendered, but rather for the surrender of the baby and for the termination of the Surrogate‘s Parental Rights. This 
transaction is a sale that turns the child into a product and devalues him/her as a human being. She argues that Surrogacy 
should be banned also because it increases the possibility of the child being abandoned due to birth defects, and because it 
inflicts psychological harm on the players involved and especially on the child. 
Merrick further points out that there are no data on the Psychological effects experienced by Children born of 
Surrogacy arrangements. Indeed, overall, very little data exist on the participants in Surrogacy arrangements. 
Additionally, how would the best interests of the child be adjudged when custody battles occur in Surrogacy 
arrangements? Can a contract legally bind a Surrogate to follow a certain lifestyle, and to meet certain conditions imposed 
on her lifestyle? Does she have to submit to abortion if the intended couple so wishes? Merrick argues that a ban on 
Commercial Surrogacy arrangements is the only solution when one considers the total picture.
31  
Thus, it is very clear that 
Surrogacy imprints grave Psychological impact on the mind of the Child. There is a probability that when the child grows 
up he/she may feel degraded as he/she has been treated as a product and is being purchased by the parents. At times the 
peer group dismantles the confidence of such Children as Surrogacy is yet not socially accepted. Further he may have 
confusion as well as anxiety to know about the Surrogate, egg donor etc which can further lead her/him to a depression. 
 
CONCLUSION 
The purpose of Surrogacy is to provide a child to somebody who is unable to give birth. There are many 
reasons that a woman may not be able to get pregnant. The most common reasons a woman is not able to give birth are 
liver or kidney diseases, thrombophilia or even old age. There are also several other types of hormonal disorders that lead 
to female infertility. There have been unofficial Surrogacy‘s since the beginning of time. THE BIBLE even mentions an 
instance of Surrogacy in the BOOK OF GENESIS.  
Surrogacy is a ray of hope to millions of Childless Couples. But at the same time the aftermaths of Surrogacy are 
numerous in numbers. The medical procedures used in Surrogacy are too complex and invasive in nature. It fatally affects 
the health of the surrogate and at times they are not able to conceive further. Similarly, a child born through surrogacy is 
probable to be subjected to birth defects. Further, a Surrogate child has to go through a lot of emotional upheavals entire 
his/her life. Therefore I will conclude by saying that rather than opting surrogacy, we shall promote adoption. Surveys 
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reveal there are millions of street children. The Childless couples should be encouraged to adopt rather than Surrogacy so 
that such children even get the love and compassion of parents and a lovely family to live with. 
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